As maturation cannot always be related directly to chronological age, the parameters of adolescence are difficult to define. In general terms, the period 10-20 years provides useful boundaries and incorporates the transitions from childhood to adolescence and adolescence to adulthood. Adolescence is a relatively healthy time compared with other age periods, but although morbidity and mortality are low, young people present a wide range of medical and surgical disorders, psychiatric disturbance, sexually related problems, and the consequences of risk '2 In 1985, the British Paediatric Association made detailed recommendations concerning accommodation, education, and transfer to adult services, while also pointing out some of the problems inherent in nursing adolescents with either adults or children.6 It was suggested that a special ward for teenagers would be beneficial because their developmental needs were of greater importance than their 'system specialty' disorders. Issues such as the need for privacy were addressed, as were facilities for recreation and education, including suggestions that there should be rooms where youngsters could be noisy or quiet. It was argued that transfer to adult services should involve consideration of levels of maturity, the wishes of the youngster and local arrangements, rather than rely simply on age. The unsuitability of paediatric wards was discussed, highlighting the potential feelings of frustration and embarrassment felt by adolescents who were nursed with children. Adult wards were regarded as equally unsuitable for teenagers, whose anticipated 'childish' behaviour was likely to be unacceptable to many adults, and, in particular, being nursed with adults with degenerative diseases was considered inappropriate.
The World Health Organisation has contributed to the recommendations about adolescent care.5 13 Professional training Health care professionals of all disciplines are likely to have limited awareness of the psychological and social needs of hospitalised adolescents. Consequently, they are unable to recognise and meet their requirements.'9 20 22 27 28 Basic training should incorporate a thorough understanding of the maturational needs and problems of healthy and sick adolescents.
Adolescent wards
The accumulated evidence suggests that adolescents dispersed in adult and paediatric wards may be disadvantaged.4 6 7 15 16* A strong case can be made, therefore, for them to be accommodated in purpose designed wards, away from younger children or adults, with day to day care provided by nurses with specialised adolescent training. Locally devised policies would determine whether all or selected adolescents could be admitted to such wards. Many benefits could be derived from such a development. Staff training could be implemented and enhanced, ensuring a nucleus of staff with the specialised knowledge required to care for adolescents. Independence and self care could be promoted and maintained; there would always be peer company and education would be facilitated. However, potential difficulties include the implications of combining patients requiring specialised nursing skills and the concentration of mentally disordered, non-compliant, or seriously ill patients. An overriding adverse perception may be that adolescents are more difficult to control as a group than they are in smaller numbers."
Transfer to adult services The inevitable transfer of adolescents from paediatric to adult services is a complex and potentially stressful issue, raising important questions about its optimal timing and management. Preliminary discussions with adolescents and their parents could help to bridge the professional gap between paediatric and general medical services. This should be initiated more than one year before transfer is due in order to assist the youngster and family in coming to terms with the enforced break with familiar staff and environment and to influence any preconceived doubts about adult wards.
Joint clinics between paediatricians and medical staff from general hospitals need to be established in most specialties, gradually introducing new personnel and explaining the necessity for change. However, the geographical locations of some hospitals and existing commitments of senior medical staff involved are likely to necessitate considerable reorganisation.
Conclusion
There are undoubted deficiencies in the provision of the optimum hospital setting for adolescents. Although it is customary to highlight the adverse effects of care in adult wards, research referred to in this review indicates that the paediatric setting is also not immune from criticism. Difficulties can be identified readily and many defects that impair the experience of adolescent hospitalisation are rectifiable without major funding.
At a time when holistic patient care is at the centre of NHS reforms, the psychological and social aspects of the medical and nursing care of adolescents in children's wards and hospitals can no longer be neglected. There is no justification for managers, educationalists, and practitioners of all disciplines, working in paediatric settings, to overlook the shortcomings of staff training or the adverse effects of environmental deficiencies and outmoded operational policies on the quality of adolescent health care. While it could be argued that a comfortable, age appropriate environment with peer company will not necessarily have a direct influence on medical outcome, there is little research evidence on this issue. Nevertheless, there are some indicators of benefits-for example, facilitating pain relief by reducing anxiety caused by noise or lack of privacy.29 30 This illustrates the way environment and appropriate accommodation may have direct impact on actual medical outcome, with the added benefit of reduced costs, resulting from shortened stay.
While full acceptance of the necessity for major change may await evidence of the benefits in economic terms, fundamental decisions have to be made about the proper locus of responsibility for the care of hospitalised adolescents. The current climate of change in the NHS provides opportunities that should not be missed for innovative developments. There is sufficient evidence already for health care purchasers to lay down a blueprint for adolescent services and the providers should 'grasp the nettle'.
hospitalised adolescents. 
